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HOSPITAL OR ADDRESS
INSTITUTION
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-
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I. DISEASE OR CONDITION
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*This does 1ot mean ANTECEDENT CAUSES

12, CITIZENOF WHAT
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the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-
case, infury, or il

Morbld conditions, if eny, giving DUE TO (b)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

an ne
working under my personal supervision.
StUdONt ivveeaocracmrnmrersssssanrssssrnnn Signed...Z < LCZ: ey

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUWER in his OWN HANDWRITING, (Fm.!ure/to compl;
the sbove constitutes grounds for revocation of license.)

If this body is not embal_med.. fact should be so stated above.




